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This report is mangalory under P.L. 85-2£7, 35 amendad. Failure o comply may resull in criminal preseculion, fines, or civil penallies as provided by 25 U.S.C 439 o 440

i READ THE INSTRUCTIONS CAREFULLY BEFQRE PREPARING THIS REPORT. }

1. File Number U - Q’)jb(, ] 2. Fiscal Year Covered From: V—T
'i / | /O S’r Thiough: 1;6[ /0 4’/

4. Name, file number, and address of labor organization.

- Name Vo ' . X
S armes Y ManoS A~ weme Plo ey bocel Baton = 30Y
Labor Organizalion File Number 0100 (93

3. Name and agdress of person filing.

MName

F.O. Box, Bldg., Room No., if any . P.Q. Box, Building and Room Mumber, if any

Street \\ %U“"\%CS" ' DC:J@- ’ - ' | steet C\‘?s‘fc, [Sout, SFP(V\S‘G‘&lJﬂ
City C \G\Pk ' ) ' | Ciy S?r;“i\Q ‘._\(l_

R
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5. Position in tabor organizalion.

VS OesS, B o .(\\\

ZiP Code + 4 ST Qg ‘

A
Enter appropriate data below 1f, during the past fiscal year, you ¢r your spouse or minor ¢hild directly erindirectly had any of the tallowing interests
{except as specified in the exclusions set forth in the instructions):

\. Held an interest in, engaged in transactions (including leans) with, or derived inceme or olher ecanomic benefit of
nanetary value from an employer whose emplayees your organization represents or is actively seeking to represent.

i. Name and address of Employer (incuding trade name, if any). 7.a. Nature of Interesl, Transaction, or Incame.

Narre

Trade Name, if any:

P.Q. Box, Bidg., Room No., if any

7.b. Amount.
Street
Ay
Hate ZIP Ccde + 4
Signature o

15. Signature and verification. The undersigned declares, under penally of Perjury and other applicable penalies of the aw, that all ¢f the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signalary 2nd is, to the best of the
Jndersigned's knowledge and belisf, true, correct, and complete. (See the seclion on penalties in the inskructions.)

Signed%__\._,&\&l\ K\e%w Qo M é—_}_s

412 oo,
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Date
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rName o! Person Fifing '—~\C\Y~'\p < \)\CM\J\C\ < (__\"c__
'\-\

Fite Number U-

[ B. Held an interest in o derived income or economic benefit with monetary value from a business {1) a
substantial part of which consisis of buying from, seiling or leasing lo, or otherwise dealing with the business
of an employer whose emplcyees your fabor organizalion represents or is aclively seeking to represent, or
{2) any part of which consisls of buying from or selling or l2asing directly or indirectly lo, o otherwise
dealing with your labor organization or wilh a trust in which your labor organization is interestéd.

g. Name and address of Business (including trade nama, if any).
Name

Trade Name, if any:

.0. Box, Bldg., Room Na, if any

Streel

City

State ZIP Code + 4

9. Business deals with:

a. Labor Qrganization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trus! or employei’s name.
Name

Trade Name, if any:

P.C. Box, 8ldg., Room No., if any

Streel

City

Slate ZIP Code + 4

11.3. Nature of such dealing.

11.b. Approximate daliar value of such dealing.

12.a. Nalure of interest hald or income received.

12.b. Amount.

C. Received from any employer {cther than an employer covered under parts A and B above)
or from any labor relations consultant to an empleyer any payment of money or other thing of value,

13.a8. Name and address of Employer or Labor Relations Censuitant
{including trade name, if any).

Name P\ () "“\\DG’-W‘S L .‘\)\ A L‘\

Trade Name, if any:

e (‘V‘q s
oa

£.0. Box, Bldg., Room No., if any

Street %%0 %QQ( QU Q;

City \ouext N\ 1 c;nJVe:u\

Sliale. O \K \

ZIP Code + 4 (:)%foag

14.a3. Nature of payment.
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13.b. Is the Business an Employer i// or Cunsultent ?

14.b. Amount of pay %.
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